2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 27,2007 8:00 am

DOCUMENT # 610097

1. Enlity Name

Secretary of State

07-27-2007 90008 050 ***150.00

INTERNATIONAL BULK SHIPPING, INC.

Principal Place of Business

210 S MAGNOLIA AVE STE B
TAMPA, FL 33606

Mailing Address
210 S MAGNOLIA AVE STE B

TAMPA, FL 33606 w\,ﬂ 189

A S

: 07232007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T e
59-1893926 Not Applicatie
5. Certificate of Siatus Desired [ ?g-;gqmﬁﬂ"ﬂ'
€. Name and Address of Current Reg Agent
swranoToNT “BAUN N, “BefND N

DO NOT WRITE
IN THIS SPACE

210 S MAGNOLIA STE B
TAMPA, FL 33606

Lh vd

w-,wmmmdmwmmnm‘ [NOTE; Rnqustnred AQant signabie requensd when nenstidng)

8. The above named antifySybmits this s ent lor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiar with, and accept
the obligations of regifterdd agent. MA /
SIGNATURE . a7 /2 /07
VACSE /

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TME PTD
NAME BRUHN, BERND H W

STREET ADDAESS | 4405 W WOODMERE ROAD

CITY-ST-2IP TAMPA, FL 00000,
TME SvD
NAME LUBRANO, ANTONIO M

STREET ADDRESS | 514 E DAVIS BLVD
CITY-ST-29 TAMPA, FL 00000,

TME

NAME

STREET ADDRESS
CITy-51-2F

DO NOT WRITE -

e IN THIS SPACE

STREET ADORESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
CITY-ST1-2#

12. ! heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplel report is rué and accurate and that my signatura shall have the same legat eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of tlistee el ed to sz report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment all other ik ed.
" s

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IMRECTOR Daytime Fhona #




